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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: [xl ^"oTL'^Tk^^ 

or Bar Code Label 


OR 1 [ Correspondence address below 


Name Gary W. McFarron 


Cook, Alex, McFarron, Manzo, Cun 
Address 9 no -.Wp. St i A d r*m.c;nr<^t:'r, Afxf. ^ Sin'.t-. ^#.?8f 


imings & Mahler, Ltd, 

0..-.-: ...... - - - 


City Chi ra eo — 




^,p60606 


Country 


,L\W 236-8500 


112-236-8176 
hax 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 

a 


1 1 A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) Ulhch 


Family Name 

or Surname Muller 


Inventor's //l^/ r 
Signature * 


Date 


Residence: City 40789 Monheim 


State 


ddSAiPany 


..^.Carman 
Citizenship 


Mailing Address Mar ia-Mon t p ssori -S t rasse 59 0£X 


City 40789 Monheim 


State 


ZIP 




NAME OF SECOND INVENTOR: | | A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) Detlef 


Family Name ^ 
or Surname ^Vinter , 


Inventor's /^-V^'^T^V^ 
Signature x ' 


Date 




s 


;tate 


Germany 
country 




Mailing Address -frgn-d a t r Q-^SO c 8 




City 38527 Maine 


state 


ZIP 




1 1 Additional inventors are being named on the supplemental Additional lnventor{s) sheet(s) PTO/SB/02A attached hereto. 
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Please type a plus sign (+) inside this box -» [ + [ 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 




Page J_ of JL 



m 



Q 




Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Post Office Address 



Post Office Address 



City 



Schlingmannwoe — 3-2- 



45149 
Eooon 



state 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



Germany 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Rudolf 



Inventor's 
Signature 



Residence: City 



Post Office^-AcWreS^ 



Post Office Address 



City 



Family Name or Surname 



Stockmeyer 



40764 
Langenf e ld 



state 



Country 



Germany 



Date 



Citizenship 



Germai 



Johannoootraaoc — 8e- 



40764 

T 



state 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



Germany 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Gustav 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



41066 

Monchonglad 



State 



Country 



Germany 



Date 



Citizenship 



bach 



An don Hiiron — 7^ 



41066 



state 



ZIP 



Country 



German^ 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231 . 



Please type a plus sign (+) inside this box 
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DECLARATION — Supplemental Priority Data Sheet 



Q 



Q 

m 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 



Additional foreign applications: 



Application Number 


Filing Date (MM/DD/YYYY) 






Additional U.S. applications: 



U.S. Parent Application 
Number 



PCT Parent 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



Burden Hour Statement: This form Is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this fonm should be sent to the Chief Information Officer, Patent and Trademark Office. 
Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. 
Washington. DC 20231. 



+ 



Please type a plus sign (+) inside this box -» | + | 
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+ 







REGISTERED PRACTITIONER 




DECLARATION 


INFORMATION 




(Supplemental Sheet) 



Name 



Registration 
Number 



Name 



Registration 
Number 



& 



ru 



.'pi 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
OfTice. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington, DC 20231. 



+ 



